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WRITE PLAINLY—USING UNFADING ‘ELACK INK--MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5 Z PRIMARY REG. DIST. N ﬂl_ Regisirar's No. /fz_:z,:,,,,

ALED DEC 19 1950

Al BIRTH HO.

40187

ﬂ'ld-‘l File No.oowrviisiiniscsissibiess smseomsenn

line for (a}, (b), and (c)
ANTECEGENT CAUSES
Morbid conditiona, if any, giving DUE TO (0)

*This does not mean
the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostizution: residence before
a. COUNTY . . STATE - . . diniseion?.
Cooper : Missouri > COUNTY Gooper "™
b. C(;TY (I outride corpurate !.umu writs RURAL and gzr LENGTH OF ¢. CITY (If oytuide corporate limits, write RURAL agd glve township)
town-hip) pl.ncﬂ .
TOWN Boonville e TOWN  Boonville - g 27 2~
d. FULL NAME OF (I not ia hospitsl or lnstitation. give sirset addrems or loen!on) d. STREET (If raral, gve location} a
HOSPITAL O ADDRESS .
NsTiTUTion  St, Joseph Hospital, 609 Third St,
3DNEACHEESOEFD 8. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Yéan
( Twpe or Print) Homer Clark Davia oeanDecember 1, 1950
0 6. COLOR OR RACE | 7. »h&IARRIED. NEVER hEléRRlED. 8. DATE OF BIRTH - 8, I:GE {In xuu ;; UNDER | TEAR | O umDER u Mis.
- (Specify) t ontha | Days | Hi Mia.
White oqy = September 26 186 gy [ =]
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona d\n-ianm of working lifa, sven if retired) DUSTRY TRY?
armer .. . Own farm Morgan County, Missouri, .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simean Turner:Davis ] Nancy Ellen Cralg S & Dayi:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no,orunkoown) | (If yem, rive war or dates of servioe) NO.
[s) ‘ — — - Guy E, Davis, Boonville WMigsouri
18. CAUSE OF DEATH MED CE| TlFlCATlON N ’ lgTERVA EN
v fa 1. DISEASE OR CONDITION .
- fter only onecstisper | "4 [RECTL Y LEADING TO DEATH® g M(/Lﬁ-d—&d

rize to the above cause {a) stoting

aa heart fatlure, asthenia,
£ the underlying cause lasi.

ete. It means the dis- N
DUE TO (c)

Loitity,
g

, and that death occurred al

case, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .~ \J
Conditions eontributing to the death but nod m
related to the dizease or condition crusing death. !
19a. DATE OF 0P1g§)A|‘{. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ , ves L) o @/
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabont | 21 {CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE tomae, farm, factory, sireet, office bldg., e1s.) .
HOMICIDE i N .
219. TIME i{Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID [INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT ORK & 74 .
[ | -
atiended the deceased from I‘Q}..LQ lo . IgsLa, that I last saw the deceased

m., from the causes and on the date Ja!ed above.

-
P

g tDezme)ryImX

24b, DATE o

24d. LOCATION (City, town, or cot_mty)

Boonville, Missouri

‘RDDRESS

% Bg ER Mlgi'. CREMA- . NAME OF CEMETERY OR CREMATO|

urial 7). December 16 1950 Walnut Grove
DATE REC'D BY LDCAL 3?/ 25, FUNERAL DIRECTOR' S SIiGNATURE
2/ - Jo" A

GCoadman & Boller . Boonville

Missouri,

(licensed Embalmet’s Euu:m!nf on Reverse Side)




RECEIVED Y450
O ST CT H‘.ﬂ‘ I'—I QFFICE No. 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

e ae et tant e e eeee e e aaaaean y Student Embalmer Mo,
working under my persona! supetvision. -

Student cuceeerammenssucacnanabannsssnranan

S1gned. Qm} & ...... -_m .......................................
Student Embalmer .

Licensed Embalmer No. L‘-L}-"?! Mt

P. O. Address_Boonville  Missouri,

Note: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above




